WRITE PLAINLY—USING lINfADING BLACK INE—MAEKE A PERM%ENT RECORD
N L ,

FLED JAN 15 1951

THE DIVISION OF HEALTH OF MISSOURI

: :e::::o STANDARD CERTIFICATE OF DEATH o . State,File Nov. 46244
0 'am'm no. REG. DIST. NO. és PRIMARY REG. DIST. nos' ﬁ Q_é. Registrar's No. ....]4.......... W

lbL,L 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived, If insts idenoe batore
} a. COUNTY E Z z a. STATE \-J ? K -_:‘ b. (EOUNT)’ adiaimion),

e¢. LENGTH OF

¢. CITY (If outelde corpernte limits, write RURAL and give m..uS

(Y. 0o, or ynknown) | (If yeo. dvcw-rord.n-olmvie-l

- IBbZMOTHER'S MAIZEN N;E . .
. . - ; .
16. SOCIAL SECURLISI’ INFORMANT'S w

b. CITY (If outeide corpurate Limits, RURAL and give Vg
OR townabip)| STAY (in this place) d . 35{
o TOWN 5 J&‘ L
d. FULL NAME OF (If not in hospital or Institation, gire sizest sddress or looatd d. STREET (l!mnl d" logdon) St -
ROSPITAL OR ADDRESS -
INSTITUTION
3. NAME OF a. (First b. {(Middle) . ¢ (l.ast)
DECEASED }ﬂ (Flrst) ! C 4. DATE (Month)  (Day) (Yean
(yeorrin) MAWY Sl G2 W orMel fug lodm  J2 3 s,
5. 5ExX / 6.COLOR OR RACE [ 7. ml‘l‘)%%ﬁg gﬁgaclélBRRlED. . DATE OF BIRTH 9.11\'GE In r.;nu I: UNOER |D!':la IF UNDER &4 RS,
y pecify) Cte iyt t birthday. onths sys | Hours | Min
2 : YWrdoact 2 |07 1 87/ - |
10a. LUSUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | {1 BIRTHPLACE (3tate o forsign oountry? o/ 12, CITIZEN OF WHAT
dope di mont of working [ife, evan Uf retired) DUSTRY | - \ COUNTRY? )
ton] . : Mg, Ze

14. NAME OF SUSBAND OR WIFE

OR NAME

18. CAUSE OF DEATH
. Enter only oneceusper | [. DISEASE OR CONDITION

DIRECTLY LEADING TQO DEATH* ()

MEDICAL CERTIFICATION

aJt‘vaL‘

ADDRESS

INTERVAL BETWEEN |
ONSET AND DEATH

line for (a}, (b), and (¢}

*This does not meon | ANTECEDENT CAUSES

W

g

Morbid conditiens, if any, giving DUE TO (b)
ris¢ {o the above cause (a) stating
the underiying cause last.

the mode of dying, such
-aa heart fallure, asthenia,
etc. It memns the dis-

I

cere, infury, or complica-

tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribtting to the death but not
related Lo the disease or condition causing death,

E;UE;rO_(c) (‘D/QAW )/‘/W]/ﬁv&v

157

WE/Q\%, \»C(jfv;/\

20, AUTOPSY?

19a. DATE OF opﬁmi 19b. MAJOR FINDINGS OF QPERATION
- : 4‘2 O/‘ ves [ wo [

2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.c..tnorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) - (STATE)

SUICIDE bome, farm, tactory, strest, ofBoe bldg.. st - ' :

HOMICIDE
21a. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

- . WRILEAT HOT WHILE

- INJURY . WORK AT WORK :

2. T hereby certify that I attended the deceasid fro:;ﬁ}_iu:ﬂ 19_;/-@41%1_ 19—, that I last saw the deceased
alive on £/~ ﬁ'n 191 , and that death ‘vccurred at L2 .20 ¢ng3 from tRe causes and on the date stated above.

E‘t

M

o

+ Frlaln

o;xl!m Side)

Z3a. SIGNATURE . {Degroe or ti 23b. ADDRESS 23c DA SIGNED
M Q. mﬂ& :. . RS A AD
24a. BURIAL CREMA- 24b. DATE \—Tzac NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION iony. lovm,‘orcuunty) - mf
f‘ . &s L b 772—0.
RAR'S SIGNATU ¢ gy. FUMERAL DIRECTOR'S S|GMATURE ADDERESS




" BYYISION OF HEALTH oF L (1
[iei+iet Mo, §. Scringfield

b SVED JAN 9 - 1951
Lot flla_<2 3/ ~-FF
Date Eled_~ - 23y

L ’ o .STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose naime is recorded on the ‘reverse side of this certificate was embalmed by me, 0f bYemrmemreaceeene}

DON FEﬁ}?L L/- : .  Student Embaimer No. 3?7

working under my personal’fs\ﬂpcnrlsmn.
SlgnedZ{_Zﬁp..wy

Student Embalmer -‘ . A ~\\ Licensed Embalmer Nnj ‘? 3 #-

- = .
LT P. O. Address y P
, Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wi

the sbove constitutes grounds for revocation of license,)
~ If this body is not embalmed, fact should be 0 stated sbove.
K

/' . - 4

4



